REPORT OK A CASE OE VOLVULUS OF THE SIGMOID 
FLEXURE OF THE COLON SUCCESSFULLY REDUCED 
AFTER ABDOMINAL SEC TION. 

Bv WILLIAM J. MAYO, M.D., 

OF ROCHESTER, MINX. 

SURGEON TO SAINT MARY'S HOSPITAL. 

T HE patient, Mrs. M. f aged fifty, was an inmate of the 2d Hos¬ 
pital for the Insane, Rochester, Minn., suffering from chronic 
mania. History: Like most insane she had been chronically 
constipated, but was otherwise in good health until April 1, 1S93, 
when she was suddenly seized with vomiting, and symptoms of 
acute obstruction of the bowels, which in spite of treatment grew 
worse. 

She became tympanitic, with quick pulse and moderate elevation 
of temperature. On the evening of the third day, April 3, 1S93, I 
was called to see her by Dr. A. G. Kilbourne, superintendent of the 
asylum, with a view of operative interference. I found her lying in 
bed with her knees drawn up, her face pinched, and expression 
anxious. Pulse, 114, and temperature, ioo°. Abdomen exceedingly 
distended, especially in the centre, where there was a peculiar ovoid 
enlargement of great size. A little chloroform was administered, and 
the left hand was introduced into the rectum. ith my left index 
finger a tight constriction was found at a depth of about eight inches, 
just to the left of the sacral prominence. A few hours later, after the 
usual preparation, and under ether anaesthesia, a fine incision was 
made in the linea alba below the umbilicus, and a huge distended 
viscus at once presented. Its size was so great that at first it was 
thought to be the greatly distended stomach, but was recognized as 
the colon by its glandulae epiploicce and longitudinal bands. An 
incision was made into it, and a large quantity of gas and some fluids 
evacuated, sufficient to relieve the distention, and allow careful exami¬ 
nation, which showed one complete turn of the sigmoid upon itself, 
from left to right, and a crowding of a considerable portion of the 
transverse colon .into the right pelvic region. I he balance of the 



VOLVULUS OF THE SIGMOID FLEXURE OF THE COLON. 29 

colon and small intestines were but moderately distended. The con¬ 
fined part of the sigmoid flexure was dark and congested, it having 
furnished the greater part of the previous abdominal distention. A 
few Lembert sutures closed the incised bowel, and reduction with 
replacement was, with moderate difficulty, accomplished. As soon as 
the patient had recovered from the anaesthetic ten grains of calomel 
were administered, followed in a few hours by profuse discharge from 
the bowels and an uneventful recovery. 

The comparative rarity of this form of obstruction, its typical 
history, and the complete reduction renders the case of interest. In 
the larger number of cases reported by Treves and Greig Smith reduc¬ 
tion was impossible. 



